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Foreword 
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Introduction 



1 We were appointed by the Scottish Advisory Council on Child Care in 
March 1965, with the following remit: 

To consider the existing practice in relation to the residential care of 
children in the care of local authorities and voluntary organisations who 
suffer from physical, mental or emotional handicap or disability; and 
to suggest any changes in that practice which seem to be desirable. The 
review should include children cared for in foster homes but not those 
attending residential special schools. 

2 Although our remit related to handicapped children in care it became 
apparent to us as we considered the evidence brought to our notice that 
provision for all handicapped children required urgent attention; and accord- 
ingly many of our recommendations will apply in the general field as well as 
in the particular aspects which we have been investigating. We found evidence 
that the handicapped child tends to impose a strain even in the well-balanced 
family, and we feel that the kinds of assistance and support which we have 
recommended in the following chapters should be developed and made readily 
available to all families of handicapped children. We are satisfied that if this 
were achieved more parents would be enabled to care for their children in 
their own families, thus obviating the need for many of the children to be 
brought into care. 

3 We first ascertained that there were approximately 12,500 children in the 
care of local authorities and voluntary organisations. We had, however, no 
means of knowing how many of these children should be classified as handi- 
capped within our terms of reference. In order to obtain this information we 
sent out to all local authorities and voluntary organisations questionnaire 
cards on which to return to us statistical and other information about each 
child in their care with a mental, physical or emotional handicap. 

4 While we had reports of the national incidence of handicap in a number of 
fields we were unable to find a reliable estimate of the total number of 
handicapped children in Scotland. It is, however, obvious from the statistics 
we received in reply to our enquiry that the proportion of children in care 
who are handicapped (approximately one-tenth) is very much higher than the 
proportion of children in the total population who are handicapped. 

5 One difficulty which we encountered was to interpret the term ‘emotional 
handicap or disability 5 . The identification and assessment of emotional 
handicap are generally held to present particularly complex issues. Problems 
involved are discussed at length in the Report of the Underwood Committee 
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on Maladjusted Children 1 and the Report of the Scottish Working Party on the 
Ascertainment of Maladjusted Children 2 . With regard to our particular area 
of enquiry it could be said that every child coming into care suffered from an 
emotional disturbance caused by the circumstances which led to his being 
taken into care or by the sudden separation from his normal environment. 
We had, however, to draw a distinction between emotional disturbance 
which might have been of a temporary nature and emotional handicap which 
was of long standing, and we recognised that in assessing a child as emotionally 
handicapped a long-term prediction had to be made and the margin of error 
could be considerable. The whole field was clearly one in which we had to 
move with caution. 

6 It was impossible to describe to those whom we asked to complete the 
questionnaire cards every kind of emotional difficulty which we considered 
would bring a child within the terms of our enquiry; but, after specialist 
consultation, we drew up six broad categories of emotional disorder (shown 
in Table 4 at the end of this Report) and asked those completing the 
questionnaires to indicate into which of these categories an emotionally 
handicapped child in their care came and from whom a specialist opinion 
had been sought. By these means we sought to exclude from our enquiry the 
child who was suffering only from the kind of emotional disturbance which 
any child might be expected to experience on coming into care. 

7 So far as physical handicap was concerned, we asked those completing the 
questionnaire cards to enter brief details in each case, describing the handicap, 
and to indicate if the handicap had been diagnosed by a medical practitioner. 
We were unable to form any clear picture from the information we received 
about the effect that the physical handicaps had on the children’s personalities 
and on their abilities to integrate in the community. Information was 
obtained, however, as to whether the care arrangements of the child’s 
handicap were considered satisfactory or otherwise. The different kinds of 
physical handicaps notified to us are indicated in Table 5. 

8 With regard to mental handicap, we asked those completing the question- 
naires to indicate whether the child was educable or trainable, whether the 
child had been assessed, and whether the handicap had been identified by a 
medical practitioner or ascertained by an education authority or identified 
by a psychologist. 

9 Altogether 46 children’s departments and nine voluntary organisations 
returned a total of 1,122 cards. We think that the statistics obtained from these 
cards are of limited value because of limitations in the existing assessment 
procedures and facilities to which we refer in Chapter One. We consider, 
nevertheless, that they do serve to illustrate some of the aspects on which we 
have touched, and where we think the statistics are of interest we have 
quoted them in the text and in the statistical tables at the end of this Report. 

Published by hmso 1955 
Published by HMSO 1964 
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10 We feel that the statistics relating to the family background of handi- 
capped children in care are of significance. The 1,122 cards showed that in 
507 cases there was no link with parents or relatives, 373 cases came from 
broken homes and a further 129 from homes at risk of breakdown. In only 
113 cases was the family described as stable. A more detailed examination of 
these statistics was beyond our resources; but we suggest this may be a 
possible field of research. 

11 Residential special schools were specifically omitted from the terms of 
our inq uir y because it was considered that these terms could not be wider 
than those of the Advisory Council whose own remit was laid down by statute 
and did not include residential special schools. A number of children in care 
are, however, placed in residential special schools and for this reason we 
included residential special schools among the establishments we visited. 

12 A wide range of bodies interested in or concerned with handicapped 
children were invited to submit written evidence. 1 w enty-i our (listed in 
Appendix A) responded. Some later gave oral evidence and these are noted in 
Appendix B. We visited 17 establishments of different kinds (see Appendix 
C). 

13 Our Chairman and several of our members also attended the 17th 
annual conference of the Scottish Children’s Officers Association at 
Coylumbridge from 19 to 21 May 1967 where they had the opportunity of 
discussing informally matters coming within our terms of reference with 
many of the children’s officers. 

14 We should like to acknowledge our indebtedness to all who have 
assisted us in these ways and to record our appreciation of the valuable help 
they have given us. 

15 We extend our thanks to our three Assessors 1 who have assisted us 
throughout our discussions and investigations. To Mr J. O. Johnston and 
Miss E. B. Hewitt we are indebted for their help in the early stages of our 
enquiry. The main burden of the secretarial work and preparation of this 
Report has fallen upon Miss J. Strongman and Miss C. M. Durie. Their 
unfailing helpfulness has been invaluable and much appreciated by us all. 



1 Dr M. E. Mitchell, Miss M. J. Morrison and H.M. Inspector of Schools Mr 
D. S. Petrie. 
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Chapter One / Assessment of the Child 



16 It is essential to ensure that the needs of every child are assessed as soon 
as possible after he comes into care, if this has not already been done, and that 
his case is reviewed at regular intervals. This may seem to be an obvious truth, 
but we consider it needs not only to be said but stressed. We use the term 
assessment in the widest sense to include the full study of all factors, physical, 
emotional, educational and environmental, which determine what the child 
is and how he can be helped. 

17 A wide variety of opinion as to the adequacy, efficiency and availability 
of assessment facilities and procedures in Scotland has been brought to our 
notice. There are those who consider that assessment facilities in general 
are adequate and those who maintain that they are grossly inadequate. There 
are those who complain that the facilities which are provided are not helpful 
and those who state that they are there but are not used, because the need for 
assessment is just not recognised by those in charge of the child. 

18 From memoranda presented to us by professional bodies, from infor- 
mation received on the* questionnaire cards and from our discussions with 
representatives of professional bodies, with the staffs of children’s homes and 
with individual children’s officers, we have been convinced that, for one 
reason or another, the needs of many children coming into care or already in 
care are not being assessed as thoroughly as they ought to be. As a result, in 
many cases a handicap has not been detected at an early enough stage, the 
plans made for the children have proved to be inappropriate and the children 
have suffered. In these circumstances we consider it is essential that the 
assessment facilities and procedures for children in care should be improved 
and strengthened. 

19 We set out below what we think the assessment procedures and facilities 
for children in the care of local authorities and voluntary organisations should 
be; and we recommend strongly that all local authorities and voluntary 
organisations who do not already have or make use of such arrangements 
should take steps to make them available for children in their care at the 
earliest possible moment. We recommend further that, because the proper 
assessment of a child’s total needs is so important, the provision of the arrange- 
ments should be made a statutory requirement of local authorities and 
voluntary organisations as soon as possible. 

20 The importance of skilled observation followed by early and full assess- 
ment of the physical, mental and emotional needs of the child cannot be 
overstressed and we consider that when a child comes into care, who is 
obviously not a short-term case, an assessment of his needs, where this has 
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not already been made, should be made as soon as possible and certainly 
within three months. Records of a child’s development must in essence be 
cumulative. A regular review of the child’s recorded progress may reveal the 
need for a fresh full scale assessment. A child in the care of a local authority 
or voluntary organisation may, for instance, have multiple handicaps. We 
were told of occasions when only one disability had been id entifi ed where 
several existed. 

21 Assessment requires the knowledge of various disciplines and should be 
provided by a team. The composition of the team may have to vary slightly 
in different conditions, but basically it should contain a doctor with paediatric 
experience, a psychologist, a child psychiatrist and a senior officer from the 
social work department or voluntary organisation. Reports should be obtained 
from other specialist consultants and made available when appropriate. Oral 
or written reports from persons in direct contact with the child, including the 
social worker concerned with the case, should also be available to the assess- 
ment team and it is important that the social worker in charge of the case 
should be present at discussions whenever possible. When a child attends for 
diagnostic appraisal or any other form of assessment or treatment, he should 
be accompanied by a person who is in immediate contact with him in his day 
to day care : the information that can be provided by such a person is of the 
utmost value. The team, after sharing all relevant information, should be 
able to make a total assessment of the child’s needs and must be responsible 
for suggesting treatment and where necessary recommending to the local 
authority or voluntary organisation the placing of the child. The team may 
wish to review certain cases from time to time and should be prepared to 
make themselves available to give advice on individual children to local 
authorities and voluntary organisations. In any event the local authorities 
and voluntary organisations should review each case at six monthly intervals. 
We suggest that the responsibility for the administration of the work of the 
assessment team should rest with an official of the local authority. 

22 It is of course essential that the assessment team should be provided with 
all available records on the child’s physical, mental and emotional conditions 
and on his social environment. We would, therefore, urge all local authorities 
and voluntary organisations to review their methods of record-keeping to 
ensure that the personal records of the children in their care are compre- 
hensive and up-to-date. We suggest that consideration should be given to a 
national form of record card. It would be desirable that lockfast cabinets 
should be provided in each children’s home for the keeping of such records. 

23 It is, however, of little use for an assessment team to suggest a form of 
care or treatment if the necessary facilities for providing it are not there; and 
we have been told of many kinds of provision which are required but are not 
available. We have formed the opinion that in practice there is an interaction 
between assessment and provision and that an assessment team’s findings 
may be coloured by their knowledge of the facilities available in the area. 
Fo example, because of the lack of certain specialised placements, such as 
centres for dealing with mentally disturbed and maladjusted children, some 
children, who should be, may not be ascertained as handicapped. 

5 
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24 We indicate in the chapters following the different kinds of provision 
which we are told are either non-existent or inadequate in some areas. We 
urge each local authority to consider the provision it needs in consultation 
with the appropriate professional associations such as those listed in Appendix 
A and to take action as may be necessary. Voluntary organisations should be 
invited to join in these discussions. In Scotland the numbers of handicapped 
children in some categories will be so few as to necessitate the provision of 
some units and assessment teams on a regional basis. The solution to this 
problem may be the setting up of regional services, which could appropriately 
be co-ex£ensive with areas served by the Regional Hospital Boards. Another 
solution may be for local authorities to join together in making such provision. 
In any case they should keep the adequacy of the provision under review. 

25 It has been drawn to our attention that considerable inconvenience, and 
sometimes hardship, has been caused to a child and the accompanying adult, 
when they have had to travel long distances for the child s examination. W e 
would therefore urge local authorities and voluntary organisations to make 
arrangements so that the length of such journeys may be reduced as far as 
possible; and that the times of appointments should be made with due regard 
to bus, train or boat timetables. If necessary, overnight accommodation should 
be provided for the child and accompanying adult. 

26 We are aware that in recent years working parties 1 have made recom- 
mendations for the setting up of assessment teams to deal with particular 
handicaps of children and we stress the importance of implementing these 
recommendations. Bearing in mind particularly the scarcity of professional 
experts in many fields concerned with the handicapped child we think it 
essential that those responsible for the setting up of all assessment teams who 
deal with children should co-ordinate their arrangements to ensure the most 
efficient and economic use of time of members. One solution may be the 
establishment of general assessment teams for all handicapped children. 

27 The reports of the various working parties referred to above have all 
dealt at some length with the problems of finding out children who need to be 
referred for assessment; and we would underline the necessity to involve all 
the agencies available, eg, teachers, health visitors, voluntary workers and 
others, to bring these children to notice. It is perhaps appropriate to mention 
here the arrangements which are being planned by the medical services for the 
complete assessment of a child from birth. Under these arrangements most 
major visual, auditory and motor handicaps should be detected by the age of 
one year: less severe degrees and kinds of disability might not be apparent in 
infancy but would become manifest as the child grew, as would special 
learning difficulties. 

1 Report of tie Working Party on Degrees of Mental Handicap hmso 1961. 

Report of the Working Party on the Ascertainment of Maladjusted. Children hmso 
1964. 

Report of the Working Party on the Ascertainment of Children with Hearing Defects 
hmso 1967. 

Report of the Sub-Committee of the Standing Medical Advisory Committee on the 
Medical Care of Epilepsy in Scotland hmso 1968. 

[Also of interest in this context is Report of the Working Party on the Ascertain- 
ment of Children with Visual Handicaps hmso 1969.] 
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Chapter Two/Ftesidei tie ! Care 



28 Of 1,122 handicapped children in care at 1st April 1966, 398 were cared 
for in homes for normal children, 68 in homes for handicapped children, 30 
in residential nurseries, 35 in hostels, 43 in residential special schools and 
67 in hospitals. Statistics showing the different kinds of handicap from which 
these children suffered are included in Table 1. This table shows, in fact, that 
over half of the handicapped children in care were placed in residential 
accommodation of one kind or another, and, of these, by far the greatest 
number were in ordinary children’s homes not designed for special purposes. 
The table shows that of the 1,122 handicapped children in care, the care 
arrangements for the child’s handicap in 119 cases were shown as inadequate. 
We found that the standard of care arrangements varied considerably but, 
based on our observations and on the written and oral evidence received, we 
consider that the number of cases in which the care arrangements were in fact 
inadequate was considerably understated. We hope that there will be a 
general improvement of standards when the assessment and review procedures 
recommended by the Committee in the previous chapter are in operation. 



Handicapped children in ordinary children’s homes not designed 
for special purposes 

29 Of the 398 handicapped children in ordinary children’s homes, the 
arrangements in 50 instances (12y%) were described by the caring authority 
as inadequate for the child’s handicap. After careful consideration of all the 
evidence which had been brought to our notice, we feel that in spite of the 
inadequacy indicated in these 50 cases there is much to be said for placing 
a handicapped child, who is not suitable for fostering, in a children’s home 
among normal children. We feel that while different circumstances call for 
different policies there is room for wider experiment in placing handicapped 
children in homes for normal children, provided the numbers in each case are 
kept low. The benefits which may be derived by the handicapped child from 
the society and stimulation provided by the company of normal children are 
considerable and his chances of growing up to take his place in the com- 
munity are stronger in an ordinary home than they would be in the more 
sheltered environment of a special home for handicapped children. An 
ordinary children’s home should not, however, be expected to cope with 
more than a very small proportion of handicapped children. Much depends 
on the kind of staff in the home, which should be adequate to enable the 
handicapped child to receive the care and attention he needs. The appoint- 
ment of special staff in ordinary .children’s homes may sometimes offer 
a better solution than the provision of special homes for handicapped 
children. 

7 
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30 When a child enters a children’s home from which he can attend school 
daily, it is important that he should be given an opportunity to adjust to life 
within the home before he starts going to his new school; and the school staff 
should be asked to co-operate in preparing him for the introduction to school 

life. 

Special children’s homes for handicapped children 

31 Of the 68 children in homes for handicapped children, the care arrange- 
ments for the child’s handicap were described as inadequate in only one 
case. The Committee considered very carefully, however, the advantages and 
disadvantages attaching to the policy of segregating the handicapped child 
from normal children. Some advantages to the handicapped child from living 
among normal children have been indicated above; but it was submitted to us 
that there could be serious disadvantages in individual cases. For example, 
a delinquent handicapped child in a home not geared to his needs could be a 
disruptive influence and one maladjusted child could upset the daily routine 
of the home to an extent where the staff and other children would be affected 
adversely. In some cases the presence of mentally handicapped children could 
hold back the development of the normal children. 

32 There was evidence to show that there need not be serious disadvantages 
in placing physically and mentally handicapped children in the same home; 
and indeed we were told of instances when children with severe handicaps of 
different kinds established a close relationship and were of considerable help 
to each other. 

33 When it is found that the needs of handicapped children are best met by 
accommodating them in a special children’s home, we consider that the home 
should be of the small family kind, where life may be as near as possible to that 
of an ordinary family. Such a home need not be in a large house in a residential 
area, though the indoor and outdoor play space associated with such accom- 
modation is a distinct advantage. We think it is essential that the home should 
be located in an area where the children will have every chance of integrating 
with the community, as well as having good play space. 

34 Of the 50 instances described by the caring authority as inadequate, 
which are referred to in paragraph 29 above, it is noteworthy that 35 were 
shown as having an emotional handicap. This serves to illustrate the truth of 
the many statements made to us that the overriding need for handicapped 
children in care is the provision of more facilities for helping the maladjusted 
child. There is a need for the provision of children’s homes which will cater 
for emotionally disturbed children who can attend normal or special day 
schools. Such homes will, of course, require specially trained staff and 
psychiatric support. For those emotionally disturbed children who are 
unable to attend day school, two possibilities are hospital care, for those 
requiring medical treatment, or admission to a residential special school, in 
which case adequate arrangements would have to be made for holidays. 

35 Representations were made to us that there was a need for provision for 
children from broken homes who suffer from such physical handicaps as 

8 
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epilepsy, rheu mat ic heart disease, asthma, etc., who require special medical 
attention but who could manage to attend a day school. It is not always 
possible to make suitable fostering arrangements for these children. One 
children’s home has recently been opened, which caters especially for 
children req uiring special diets and other medical provision and from which 
children go out to school. The statistics submitted to us would suggest, 
however, that the numbers of children in care with the kinds of handicaps 
described above are generally insufficient to justify ad hoc provision of this 
kind. Similar considerations would probably prevent special provision for the 
small number of children in care suffering from multiple handicaps or from 
severe sensory handicaps such as blindness or profound deafness. We consider 
nevertheless that this whole matter is something which local authorities sho uld 
keep under review. S3 

36 It has been suggested to us that the voluntary organisations would per- 
form a function of particular value and importance if they were t a a 

greater n umb er of handicapped children and we would urge them to join with 
the local authorities in considering how the needs of children so handicapped 
could be better met. An enquiry 1 into the needs and resources of residential 
child care institutions in Scotland revealed that voluntary homes, including 
those which care for mentally and physically handicapped children, and for 
maladjusted children, had very few vacancies. The Report on the enquiry 
indicated that in the circumstances there would have to be fresh development 
in vol untar y children’s homes if more of these homes were to cater for special 
types of children. A few local authority homes make special provision for 
children with a mental handicap; but local authorities provide no homes 
specially for children with other kinds of handicaps. 



Residential nurseries 

37 Table 1 shows that at 1st April 1966 there were 30 handicapped children 
in residential nurseries. The attention of the Committee was drawn to the 
detrimental effect to the normal development of the child which could be 
caused by the artificial break in care when the time came to move him from 
the residential nursery to a home for older children. The place of the resi- 
dential nursery in the child care field is, however, being considered by another 
Committee of the Advisory Council, which is expected to report soon. 2 



Handicapped children in care, in hospitals 

38 There are, of course, a number of children who are presently described 
as ineducable and untrainable and others with special emotional or physical 
handicaps, who are not as a rule suitable for care in any kind of children s 
home and who would benefit most from admission to hospital. The necessary 
provision is not, however, always available, eg, evidence was submitted that 

1 An Enquiry into the Needs and Resources of Residential Child Care Institutions in 
Scotland. Report by the Committee on Co-operation in Child Care of the Scottish 
Council of Social Service. 

2 An interim report on residential nurseries was prepared for submission to the 
Advisory Council on Social Work when appointed. 

9 
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there was a serious shortage of psychiatric units and services for children 
and adolescents with emotional disorders. 



Residential special schools 

39 Table 1 shows that on 1 April 1966 there were 43 children in care in 
residential special schools and that in only three instances, in each of which 
an emotional handicap was present, were the care arrangements for the 
child’s handicap described as inadequate. There is clearly a role for the 
residential special school to provide for some handicapped children in care; 
and the overall shortage of residential special school provision for the 
maladjusted child is generally recognised. From evidence submitted, how- 
ever, it would appear that some children in residential special schools could 
have led a more normal life if it had been possible for them to live in a child- 
ren’s home near their required special educational facilities. The main 
disadvantages of the residential special school for the child in care may be his 
relative isolation from the community and the lack of a home to which he can 
return during the holidays. We heard evidence that a children’s home may not 
make a satisfactory substitute home for the residential school pupil in holiday 
time — the other children tend not to accept him as one of themselves, and 
staff changes are so frequent that a child may find different houseparents on 
his return. We are satisfied that some way must be found of maintaining a 
parent/child relationship. The circumstances will vary from place to place 
but in our view it is essential for the local authority or voluntary organisation 
to ensure that every child in care has a place which he can regard as his home, 
whether this be with a relative, at the residential school, in a children’s home 
or in a foster home. Consultation with the residential school could prove of 
value. 



Stimuli within the home 

40 Within any home caring for handicapped children, well-equipped play 
space and play facilities are essential; and the children should be given ample 
opportunity for creative work and for reading or looking at books. Special 
mention was made to us of the pleasure and benefit one group of maladjusted 
children derived from music, not just in listening to it, but in performing on 
musical instruments and in taking part in choir competitions. The fact that 
a child is handicapped means that his field of stimulation is reduced and it is 
essential that the staff should realize this and that play leadership should be 
encouraged. 

41 Perhaps most important of all, however, is that the children should be 
given frequent opportunities of talking to adults. The importance of promoting 
thinking and the use of language in handicapped children, especially those 
living in a children’s home or hospital, may not always be appreciated. 
Modern psychologists are disinclined to accept intelligence as a fixed inherited 
entity which is unaffected by upbringing and education. They hold that the 
interaction between the individual and his environment leads to the develop- 
ment of types of ability which are bound up with what has been described as 
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dynamic personality traits, motivations and social processes. There is 
increasing scepticism concerning the long-term predictive value of the I.Q. 
In his Language } Thought and Personality in Infancy and Childhood 1 Professor 
M. M. Lewis says ‘ One thing is certain; what matters most for the progress of 
a deprived or retarded child is not simply whether he is living with his natural 
parents, or his adopted, or in a foster home, or in an institution — but the 
quality of the attention he receives from his elders wherever he is.’ This 
whole field of study is a difficult one; but we think it is one to which the 
attention of those caring for handicapped children should be drawn. We 
should welcome continued research in this field and would stress that the 
findings of the research should be made available to all concerned. 



Contacts outwitli the home 

42 Frequent reference was made to us of the importance of ensuring that 
handicapped children and young persons in care in a children’s home should 
have as much opportunity as possible for contacts outwith the home. One 
suggestion which we endorse is that some priority should be given to young 
children in residential care for nursery school placements. All the children 
should be helped to join in outside activities ; visits from parents and others 
known to the child should be actively encouraged; and excursions, holidays 
and weekends should be arranged whenever possible with relatives or friends. 
Such measures will help the child when he reaches the stage when he must 
enter the adult world, look for suitable employment and learn as far as 
possible to fend for himself. There is a particular problem at school-leaving 
age when a young person finds he must leave the sheltered environment of 
both a special school and a residential home at the same time. This would 
place an emotional strain on any child in care, but the stress is even greater 
on a handicapped child. It is important therefore that arrangements should 
be made so that the dates of leaving school and the children’s home do not 
coincide. 



Staff 



43 Nothing we say should be taken in any way as a criticism of the present 
staff who are caring for handicapped children. A tremendous staff shortage 
is placing a heavy burden on those in post, who are doing excellent work, 
in many cases under extreme difficulty. Not only are the numbers of staff too 
few, there is also a rapid staff turnover which frequently makes it impossible 
to provide the continuity of care which is so essential if a child is to be given 
the stable background he requires. If a handicapped child is to receive the 
individual care and attention he needs, a high staff: child ratio is clearly 
necessary. Salaries and conditions of service do not come within our terms of 
reference, but we urge that salary scales, conditions of service and career 
prospects for all staff concerned with the residential care of children should 
be such as to attract and retain an adequate number of the right kind of people. 
The importance of incentives and general amenities for resident staff should 
receive special consideration. It should be remembered that work in residential 
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homes with handicapped children makes unusual demands on the physical 
and em otio nal capacities of the staff and this should receive due recognition, 
a fact already recognised in the field of special education. 



Staff tr aining 

44 There are at present in Scotland three one-year courses each providing 
for 20 students basic training in the residential care of children. Students 
completing a course successfully receive the Certificate in the Residential Care 
of Children awarded by the Scottish Advisory Council on Child Care. 
Frequent representations were made to us that these courses should alert 
students to the need for recognition of handicapped children and their special 
requirements, and these representations we would recommend to the 
Training Committee of the Advisory Council. 

45 There is at present an advanced course in the residential care of children 
provided by Glasgow University which leads to a Senior Certificate in the 
subject awarded by the Scottish Advisory Council on Child Care. We would 
ask, however, that consideration should be given to the provision of more 
advanced training facilities and other opportunities for residential staff with a 
special interest in the needs of handicapped children to learn further skills 
in all types of handicap. We consider that more handicapped children could 
remain in children’s homes among normal children if such training facilities 
were available to assist staff to understand and handle them. Such additional 
training opportunities for staff at children’s homes and for field staff would 
also increase the possibilities of a common basis of communication between 
child care staffs and psychiatric, paediatric and medical-social worker teams. 

46 We recommend the practice, already initiated in some areas, whereby 
psychiatric staffs visit children’s homes regularly for case conferences and 
discussions with the staff. Such visits meet in part the express need for the 
hospital staffs and others to take part in training programmes for those who 
are responsible for the everyday care of handicapped children, and it should 
not be forgotten that active psychotherapeutic treatment can be given within a 
children’s home. This practice could usefully be extended to include other 
consultants. 

Liaison 

47 The need for liaison, understanding and mutual support among all those 
concerned with the care of handicapped children was referred to many times 
by those whom we consulted. 

48 Experience has shown the importance of regular group meetings of the 
staff of a residential home and of unity between all the staff inclu din g the 
administrators. Residential staff are particularly in need of supportive help 
from field staff who should give information to staffs of children’s homes on 
the problems likely to be posed by a child in their care and on the long-term 
implications. Of special importance also is co-operation between the staffs 
of the children’s homes and of the schools the children attend. 
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49 It has also been suggested to us that Superintendent Health Visitors 
should be notified of children placed in small family homes so that the family 
health visitor could visit and give to the staff the service she offers to all 
fam i lies, namely help and guidance on how to cope with a c hil d’s handicap and 
on other problems encountered in dealing with handicapped children. We 
commend this suggestion to local authorities and voluntary organisations. 
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Chapter Three/ Foster Care 



50 Table 1 shows that, at 1st April 1966, out of a total of 1,122 handicapped 
children in care, 402 were placed with relatives or other foster-parents; 
and in all but 26 of these cases the arrangements were described as adequate 
for the child’s handicap. Despite the relatively small proportion of handi- 
capped children in foster homes, most of the evidence submitted to the 
Committee stressed the value of fostering as a way of caring for handicapped 
children. We recognise that not all handicapped children are suited to foster 
care. There are some children, for example those suffering from acute emotional 
disturbance or severe mental handicap, who may not be capable of responding 
in any hind of personal relationships except over a long period, during which 
the stress imposed on the foster family would be disproportionate to any 
benefit derived by the child. 

51 The success of many fostering arrangements for handicapped children 
indicates that there is considerable scope for development in this field. It is 
generally accepted that the majority of normal children who are obliged to live 
apart from their parents thrive best in the happy family atmosphere of a good 
foster home, with its special advantages to the child of individual attention, 
continuity of care, and the sense of belonging to a family. A handicap can 
increase a child’s need for security, and this would make the close personal 
relationships provided in a good foster home especially valuable to him r 

» 2 The place of fostering of handicapped children is becoming more widely 
recognised by local authorities and voluntary organisations and many of these 
are making strenuous efforts to recruit the right kind of foster-parent. The 
evidence submitted to us suggested, however, several ways in which the 
present arrangements for fostering handicapped children might be improved. 
It Indicated that there was a paramount need for a more satisfactory procedure 
for assessing the handicapped child’s suitability for fostering in the first place, 
and for screening the foster home prepared to take the child. It was also 
suggested that greater incentives for foster-parents were needed and that 
closer liaison between foster-parents, the social worker and the specialist 
services should be established. 



j > essm nt of the suitability of the handicapped child for fostering 

It has been represented to us that many successful foster placements of 
handicapped children have developed where no initial assessment of the 
children was carried out, mainly because the children concerned were placed 
as infants when it was considered that assessment would not be of sig nifi cant 
value. In such cases, the ensuing happy relationship between child and 
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foster-parents will no doubt stem from the baby’s way of winning the love and 
affection of those caring for him. Subsequent signs of handicap are then 
accepted by the foster-parents in the same way as they would be by natural 
parents. In spite of the success of those placements, however, we consider that 
it is essential that the pattern of a child’s future care should be carefully 
pre-planned with reference to his individual needs: many foster-parents 
would care more successfully for handicapped children if they were fully 
aware at the outset of what this would entail. A full initial assessment of the 
child’s condition and a careful explanation of this to the prospective foster- 
parents, together with an informed opinion on the child’s potential, will 
prepare the foster-parents for the hazards likely to be encountered and the 
best means of dealing with them; and the chance of success in the foster 
arrangements will be increased. 



Assessment of the suitability of the foster home 

54 As important as the assessment of the child’s needs and future develop- 
ment is the selection of the foster home. Foster-parents who have proved 
successful in dealing with normal children are not necessarily able to cope 
with the stress imposed by the presence of a handicapped child. In selecting 
foster-parents for children with special needs several special factors must be 
taken into consideration. It is important that the relationships within the 
family should be good and the family ties strong and that the child’s handicap 
should be accepted by both foster-parents and all other members of the family. 
It is of interest that parents of handicapped children have sometimes been 
found very willing to receive handicapped foster-children into their homes. 
The foster home should be situated within reach of any necessary hospital 
services and special school or child guidance facilities. It should also be 
reasonably accessible to the social worker to ensure close contact. 



Greater incentives for foster-parents 

55 Difficult as it is to find sufficient foster homes of the required standard 
to care for normal children, it is certainly much more difficult to find foster- 
parents who have both the desire and ability to care for handicapped children. 
It should be remembered that the care of a handicapped child is more 
demanding on foster-parents than the care of a normal child and this should 
be reflected by the payment of more generous allowances. In addition, those 
caring for handicapped children should receive generous out-of-pocket 
expenses, including adequate travelling expenses to clinics and hospitals, 
laundry and bedding expenses, etc, the provision of appropriate therapeutic 
aids, realistic clothing grants, and so on. Experience has shown that this 
course, when adopted, helps foster-parents to feel that they are receiving real 
recognition and enlightened support in their task. Other forms of practical 
help for foster-parents of handicapped children are play groups, centres 
providing day and short-term residential care, and facilities to enable the 
foster-parents and child to enjoy separate holidays where such arrangements 
are appropriate. Such facilities mitigate tension and safeguard the peaceful 
atmosphere of the foster home. We think that foster-parents of handicapped 
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children would also find help and support by joining an appropriate 
association of parents of handicapped children and by attendance at training 
courses, evening classes or discussion groups. It is hoped that as many of these 
opportunities as possible will be made available. 



Need for full supporting services 

56 Fos ter-parents caring for a handicapped child require not only aids of the 
foregoing kinds, but also the continual professional support of the social 
worker. The social worker should be the essential link between the foster 
home, and school, the specialist services and the child’s own home and should 
keep the foster-parents informed of any new development concerning the 
child. The foster-parents, from their knowledge and experience, and some- 
times the child himself, will in turn have their contribution to make to mutual 
understanding. 

57 In addition to the support of the social work service, close co-operation 
with health visitors, child guidance centres, and hospital out-patient depart- 
ments is necessary if foster-parents are to receive the expert advice and help 
they require. 

58 Unfortunately, in far too many instances, social workers c ann ot give the 
necessary time and attention to handicapped children, because of the heavy 
caseloads which they are carrying. Foster-parents, therefore, are often left to 
their own resources, with the result that some become discouraged and the 
child’s sense of security may, in consequence, suffer irreparable damage. If 
suitable foster-parents are to play their full role in the care and upbringing 
of the handicapped child, it is essential that more professional staff should be 
made available, so that more time may be spent in seeking and selecting 
suitable foster homes, and giving foster-parents all the help and support they 
require in carrying out their challenging task. 
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